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PREVENTION OF VISUAL IMPAIRMENTS 


Avoid exposure to infectious diseases when pregnant. 


Immunize against infectious diseases . 


Proper nutrition for pregnant mothers and children - especially foods rich in Vitamin A - 
dark green leafy vegetables, carrots, milk, eggs. 


Keep sharp and pointed objects away from the children. 


Observe cleanliness and always wash hands with soap, especially before eating. 


Never put medicines into eyes without orders from a doctor or health worker. 


SIGNS TO WATCH FOR 

General symptoms that may occur from birth on : 

-- The child squints or blinks when looking at something. 
-- The child’s eyes are crossed. 7 

-- The child favors one eye more than the other when looking at an object. 

-- One or both of the child’s eyes turn in or out. 

-- The child’s pupils are hazy. f 

-- The child’s eyes are tearing excessively, are red, or the eyelids are encrusted with matter. 


-- The child turns or tilts his head abnormally. 


-- The child has frequent or persistent sties. 


0 - 3 months : 
-- Infant does not follow an object in his visual field. 


-- Infant does not play with his hands. 


3-6 months : 
-- Baby does not reach for toys in visual field. 
-- Baby does not make eye contact when being fed or cuddled. 


-- Baby does not visually inspect objects in his hand. 


6-9 months : 
-- The motor skills of a baby do not develop such as rolling over, sitting or crawling. 
-- Baby does not appear to discriminate between similar objects or people. 


-- Baby does not pick up small objects successfully. 


9-12 months : 

-- Baby shuts or covers one eye when focussing. 

-- Baby holds playthings very close to eyes. 

-- Baby bumps into large objects when crawling. 

-- Baby rubs his eyes excessively. 

-- Baby does not attempt to grasp spoon or cup when being fed. 


Baby does not appear to notice interesting or bright coloured objects that are at a short distance. 


-- Baby does not imitate simple motor play such as waving bye-bye. 


1-2 years : 
-- Child’s walking is delayed. 


-- Child bumps into large objects. 
-. Child is not interested in playing ball. 


-- Child is not interested in picture books. 
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Child holds books or objects very close or far from the eyes to see them. 
Child appears to be afraid to walk or move in a strange environment. 


Child is clumsy and awkward for his age. 


2 - 5years : 


Child stumbles over small objects. 
Child bumps into large objects, is clumsy and awkward. 
Child is not interested in games involving catching, throwing, bouncing or tagging. 


Child is not interested in tasks that require sustained visual concentration. 
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Child is not interested in books. 

Child complains of : headaches, nausea, dizziness, burning or itching of eyes, blurring of vision. 
Child cannot see distant things clearly. 

Child places head close to task he is doing. 


Child does not notice color differences. 


School Age : 


Teacher or parent observes : 


(Some eye crossing is normal up to 6 months because of immaturity of muscle control 


Child’s body is rigid while looking at distant or near objects. 

Child has short attention span - daydreams. 

Child places head close to book or desk when coloring, reading, or writing. 
Child uses unusual or fisted pencil grasp, frequently breaking pencil. 

Child has a spidery, excessively sloppy, or very hard to read handwriting. 
Child closes or covers one eye. 


Child dislikes tasks requiring sustained -visual concentration.He is nervous, irritable, 


restless or unusually fatigued after maintaining visual concentration. 

Child loses place while reading and uses the finger or a marker to guide the eyes. 
Child has difficulty in remembering what is read. 

Child skips words and re-reads. 

Child has difficulty remembering, identifying, and reproducing basic geometric forms. 


Child has difficulty in sequential concepts. 


Child poor eye-hand coordination and unusual awkwardness including difficulty with stairs, 
throwing or catching ball, buttoning, unbuttoning and tying. 


Child is easily frustrated, is withdrawn and has difficulty getting along with children. 


- if in doubt, con- 


sult a physician) 


The eye 


the center part of the eye is called the cornea 


the white area of the eye is called the conjunctiva 


In developing countries very often visual acuity is effected by either serious Vitamin A deficiency 
or other conditions of malnutrition. As part of any information that may be provided to parents or com- 
munity workers on the subject of blindness or visual impairment, emphasis should be placed on the 
required intake of Vitamin A. 


What is XEROPHTHALMIA ? 


It is an eye disease which mainly affects children under the age of four whose dietary intake of 


Vitamin A has been grossly inadequate for a long time. 


It is called a “Disease of Darkness” because an early symptom is nightblindness, difficulty seeing 
in dim light. 


The eyes become sensitive to bright light. 


SIGNS OF XEROPHTHALMIA 
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A line of spots on the conjunctiva Thick white spots on both sides of cornea 


Scar forms over cornea The scar is opaque and impairs vision while the 


eyeball shrinks causing complete blindness. 


What the Health Worker should do - - 


Health workers must promote adequate intake of Vitamin A among pregnant mothers, especially 
during the last months of pregnancy. It has been shown that a daily dosage of vitamin A (10,000 I.U.) 
during the last three months of pregnancy will increase the vitamin A storage in the liver of the fetus and 


newborn. 


Nutrition education of mothers on infant feeding, weaning practices and child care should be 
intensified. 

Feeding children foods rich in vitamin A such’as mashed green leafy and yellow vegetables : 
squash, carrots, spinach , and yellow fruits - papaya, mango and yellow corn. 

Feeding children foods fortified with vitamin A. 


Having the child immunized at the health centers or rural health units. 


Vitamin A capsules have been widely distributed as an international program with good results 
in the control of the destructive blinding effects of Xerophthalmia. But it cannot take the place of a well- 
balanced diet which is essential to maintain good health. 


Every sick child whose defect is suggestive of vitamin A deficiency especially in the cornea must 


be given immediately large doses of vitamin A. This treatment cannot be delayed without risk of impairing 
the child’s sight. 


Mother's milk is the best for babies. But breast milk alone cannot meet the baby’s needs after six 
months. 
Xerophthalmia can be cured if seen early and treated immediately with adequate doses of 


Vitamin A. 


, 
For Bitot’s spot and non-corneal lesions, the oral dose is adequate. Nightblindness and con- 


junctival changes respond to about 35,000 1.U. daily of vitamin A for one to two weeks. 


Source : National Nutrition Service, Department of Health, Manila. 


TRACHOMA 
What is trachoma ? 


Trachoma is a chronic form of conjunctivitis that slowly gets worse. It may last for months or 
years. If not treated early, it sometimes causes blindness. It is spread by touch or by flies and is most 
common where people live in poor crowded conditions. 
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The child has mildly red watery 


eyes for a month or two. 
Trachoma is difficult to diagnose 
at this stage. Many children re- 
cover completely, but some go 
on to the second stage. 


Turn over the child’s upper eye- 

lid. You will see many small 

blood vessels and also some small 
pinkish grey swellings called follicles. 


The edge of his cornea looks 
mildly grey (pannus), and small 
blood vessels go beyond the grey 


part into the cornea. 


After several years, the follicles 
slowly go, and a scar forms, but 


the pannus remains. 


This happens after several more 
years. By this time the child is 
probably an adult. The pannus 
slowly goes. His corneae are grey 
and scarred, so he cannot see 
through them normally. His eye- 
lids are now so deformed that 
they don’t close normally over 
his eyes. Tears fall from his 

eyes. Scarring and deformity turn 
his eyelashes inwards, so that 
they scratch his cornea. His eye- 
lids no longer protect his eyes, 

so bacteria can infect them and 
cause more conjunctivitis. This 


makes his blindness worse. 


FACE-WASHING PREVENTS TRACHOMA 
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HOW TO IDENTIFY CHILDREN WHO HAVE DIFFICULTY IN 
SEEING 


Children Under 4 Years (but over 3 months) 
’ 


You should test their sight by using a torch or 
lighted candle. This candle should be lit and held 
30 to 50 ¢.m. (12-20 inches) in front of the child 
while the child is sitting. Then you should move 
the candle from side to side. 


But ! Remember to be careful with a lit candle 
near the child. 


If the child can see, his eyes will follow the candle 
as you move it. 


If the child’s eyes do not follow the candle, repeat 
the test 2 or 3 times. When you are sure that the eyes 
do not follow the candle, you will know that this child 
has difficulty with seeing. 
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Children Aged 4 and above and Adults 


You should stand at a distance of 3 metres 
in front of the child. Then hold up three 
fingers of one of your hands and ask the 
child to count¢hem. 


3 Meters 
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If the child cannot count, ask him 
to hold up his fingers in the same 
way as you. 


, ___—s_—« 3 Meters . 


If the child cannot do either of these two things, then he has difficulty with seeing. 


You should also find out if any child has difficulty with seeing only in the dark. Ask if anyone has this 
problem - falls over things after dark or cannot find things in the late evening. 


WHATTODO: | 

-- Encourage the child to sit up, crawl, stand and move around like other children. 

-- Always have someone guide the child especially during the toddling, walking stage to protect him 
from falling, fire and eating harmful things. 

-- Introduce things which the child can hear, touch, smell, taste, see (some may have a little sight still). 

-- While playing, encourage the child to feel things with his hands. 

-- Encourage the child to use auditory signs like footsteps, bouncing of ball, people’s voices, animal 
sounds (crowing of rooster means morning, crickets for night time). 

_-- Start training the child to move independently around from age two. 

-- Carry the child holding him close to you. This way the child gets the idea of movement. 

-- Allow the child to feel with the hands objects and people as you carry him around. 


-- The child should sit up with help after about six months. 
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You should teach the child to imitate your movements and that of others. Use the feeling of touch 
and the sound of noise to teach the child to do this. 


1] 


Sing to the child as you do this. 
Movements develop better if encouraged with music. 


When the child is about eight months old, 
he will like to stand up holding onto things that are near. 
When your child tries to do this, help him. 
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Soon after this, the child should learn to crawl. Children who have difficulty with seeing may sometimes 


not learn to crawl. 


If the child you are training has not learned to crawl by the age of ten months, you should teach him 
to do so. You should teach the child to feel around him with the hands and in this way teach him to crawl. 
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-- Next, the child should start walking. 
This is when the child will need a lot of help from you. Hold the child’s hand and guide him where 


he wants to go. 
Talk to the child when you are walking with him. Yo 
walking on--whether rough, smooth, sandy or grassy. 


This way teach the child to feel and know the different kinds of ground with his feet. 


u can tell the child which kind of ground he is 
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SELF HELP/MOBILITY TRAINING 


Example : Take the child around the house, the garden and in the neighbourhood. Let him hold your 
hand. 


Describe to the child things you see around in the house--e.g. chairs, bed, kitchenwares and the way 
you move around. Let him feel those objects. 


Keep guiding him around till he finds his way in the house, garden and the latrine. 
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Example : Take the child for walks around the community. Describe the obstacles on the road like stones, 
holes ditches, trees and vehicles. Let the child feel them with his hands. 

Describe to the child the people who live nearby especially those of his age. 

Describe animals like dogs, cats, cows, chickens and if possible, let him touch them. 

Take the child to the market, temple and school. 

After some time, train the child to walk at your side without him holding onto you. Keep talking to him. 


These children cannot see the people that they meet, so let them know of others’ presence by introducing 
them by name, touching them or talking to them. Explain this also to other children. 
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You could tie a piece of string from one place to another Bangalo 
place and teach the child to walk alone holding the string. India EU g 


Place things on the path on which the child has to walk. 
Teach the child to look for these things with the feet 
and to pass by them when he walks. 


Teach the child to listen to sounds and noises so as 
to be able to learn about distances and directions. 


There may be times when the child falls down. Let him fall down sometimes and show the child how he 


can use the arms to stop himself from being hurt. 


Example : When the child is familiar with the neighbourhood, give him a straight stick. Length from the 
ground should reach to a point halfway between the child’s waist and shoulder. 


When walking, teach the child to move the stick in front touching the ground (about 1 meter in front of 
the child). 


Remind the child to listen carefully to objects when touched by the stick like stones, bushes, ditches and 


trees so that he can avoid them. 


For the first trials, give instructions. 


Later, let the child walk alone around the neighbourhood and find his way back. 
At 6-8 years, the child can then be trained to cross roads and use public transportation. 


Example : After showing the child the appropriate places, train the child to be independent in feeding. 


Feeding : 
It is best for the child to use hands so that he can 
feel the food. 


Describe the food given to the child at every meal. 
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Give him a fixed place and his tablewares should 


always be in the same place. 


Arrange food (rice, vegetables, water,) in same 


way every mealtime. 


Tell your neighbours about the child’s condition 
and abilities. Tell them to greet and talk with the 
child first when they see him. 
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Until your child is about two years old, someone must always be with the child to prevent accidents 
such as going too near the fire or eating bad things. 
You could use different tones of voice to tell the child when to be careful and so on. 


When the child has done well, you should tell the child this by using a special tone of voice, so that the 
child knows that you are pleased. Then the child will learn better next time. 


SS 
You should not speak in a way that will frighten the child. y 
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VISION SCREENING 


First explain to the child that you are going to play a “pointing game” with him. (Avoid coaxing or in- 
sisting. If the child does not want to, choose another time.) 
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Cut out or make a chart like the one on thepage 16, and teach the child to point like the “E” points 
(up, down, right and left), 


Ask the child to “point like this,” showing him if he needs help. Continue until he can point in the four 
directions without help. 


Point Up Point Down Point This Way 


Point That Way 
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You could also make a large “E” from cardboard or other material and have the child hold the cutout 
shape or point in the same direction as the letter that is being pointed to on the chart on the following page. 


Then show the child how to hold a cup, hand or patch over his right and then left eye, while you test 


each of them. ¥ 
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Testing Seat yourself alongside the eye chart. Have the child sit on the other chair 10 feet away 


the vision holding the cup over one eye. 
Do not let him peek at all ! 
Point at each of the E’s starting with the largest and moving down to the smallest he seems 


able to see. 
Praise him each time he points. 


Write down the number of the smallest line he can see. Repeat the above with the other 
eye covered, and again, write down the smallest line for that eye. Right ____Left_____ 


Interpreting Most children age three and older can usually see all of the next to the bottom line (Line 
the results Three,) without difficulty. In repeated tests on different days, if the child cannot see Line 
Three or cannot see the same line with each eye, arrange for an eye examination. 
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